Ne . 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I FILED APR 23

- BIRTH HO.

8. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG., DISY. NO. 318_ PRIMMY REG. DIST. KO, _].Q_QB Rtmﬂrcr:Na._._S.guﬂ.._..

1953

State File No..ou.

e o o ean n pea g raren rn rureani S

1, PLACE OF DEATH

». STATE Missouri b. COUNTY

2 USUAL RESIDEMNCE (Where decessed Gived. 1f Insthtation: residence befo.s

nidbglon:.

M St

Louis 9 MO .

b. CITY (If outeida eorpurats limits, writs RURAL and give
townahip)

(-

c. LENGTH OF
STAY (in this placel

- St. Louis 2

“TOWN- *

¢. CITY (If outsdde corporats Lizalts, write RURAL asd ghve township?

7

/

d. FULL NAME OF (If not in bospltal or Institution. xive street addrum or location) -

- d. STREET {1t runal, shve Wbeatisn)

18, CAUSE OF DEATH

. Enter anly one canse per
line for {a}, (b}, and (c)

“*This docy not mean
the mode of dying, such
as bear! jellure, exthenia,
de. It meons ths -
case, injury, of complica-

HOSPIT ) - '
\eriution  Litheran Hospital ] A°°FS 3935a Fillmore
3. gE%ME OF o (First) b. (Middlej ©. (Last) 4 DATE (Mouth)  (Day)  (Year)
( Type or Print) William B. Lalley A Apr.13,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEI;C?BRRIED. 8. DATE OF BIRTH 9 AGE [+ 1Y ,-)m » m.u:n 'Dnﬂ: ; [ uuuu.
male white 1EgRer & Jan.14,1890 B el Bt
10a. USUAL OCCUPATION (Cibve kind of werk | 10b. KIND OF BUSINESS OR m M. BIRTHPLACE  (¢i1) wad Stote or Forsign Coustry) 12, CITIZEN OF WHAT
mfenes - statrriedil Co. PUSTRY | Mass. COUNTRY?
I[IS-. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Patrick Lalley | Susan Farguson Ann M. Lalley
Ig WAS °fff“5£? EVuER mﬁlvj‘ S. ARM‘ED FORCEST | 16 SOCIAL sacungg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
DO, OF oW, war ten s
P 4y o fates efservn l Ann M. Lalley 3935a Fillmore

DICAL CERTIFICATION
mnlnsmoum-(ﬂ%w be W

ANTECEDENT CAUSES

orbid conditions, if any,

Mi
rirg to the cbows couse (&
the anderlying caunse lagh.

IDDISEASE OR CONDITION

INTERVAL BETWEEN

DUE TO {b)

s oz wqrindis

cfté&'@

2 Do oo Cuidi! st leeon

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

e i s (D1 0 ﬂ’lm.) 7@%%-

L

l!a OF}&ON 190. OR FINDINGS-OF OPERATION 2, AUTO?SY?
o 7 vt g retr MWMC 4 ireqa
(Bpecity) 21b. PLACEOF INJURY (.., 2ic. (CITY. TOWN/OR 'romm {COUNTY) . (STATE)
SUICE‘[:JE home, farm, astory, surest. o) - . -
4. Tél‘!E (Meath) (Duy} (Yoar) (Heun 2le. IHJURY OCCURRED | 21f. HOW DID INJURY O(J:URT
INJURY _. WHILE AT HAO;I’I'HII..E ’ 5 3 x
22 1 hereby certify that gummd«mwfrméé_’L ’/‘(" wﬂaflladmwlhcdmed
alive on _é;cnsﬂ, and that death ocfurred at ,fr The cauacs and on the date slated above. i
Na, (Degren or title) | 23b. ADDRESS e/ i I /7’ SI?W
3 r/ E 20 3 Cpefointt?\ 05z

Z4b. DATE

4~16-53

24, f.A\u—: OF CEMETERY OR CREMATORY

alvary Cemetery St. Louis, Mol

240, EOCATION (City, town, crcounty) ~  {Btate)

APR15 19@5‘

25- FUNERAL DIRECTOR'S S|IGMATURE

i

(Licensed Embalmer’s Statenwent oo Reverae Side) Bt ’

ADDRESS
BOUTHERN FUNERAI HOMBE
a8za 9. GRAND BLVD,




. DI‘. Al Ho Bin.dbeutel . -
5203 Chippewa

l to 5 p.m.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

ettt eterac et nte b ranrs PeamrEY PLEALS beR SRR eSS AR b ena ean s ampeeve e PRRER S R YA RO R TSR R 2P e Tt R 42 o e et e n et e mr , Studant Embalmer No.
working under my persona! supervision. ’

Student ..... sesrsesrsrsan teermrressancnans Signed ¢ M‘-’P /

Student Embalmer
Llcenaed Embalmer No 442 ¢ P

P. 0. Address 45 2#)/4{’/%"&0‘0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mt.h
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so. stated above.’




